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'T CERTIFICATE OF LIABILITY INSURANGE

DATE (MirVDD/t'YYf)

a,lD1 ltnl z
PRODUCER

rOUNG INST'R.B}ICE GROUP LLC
2580 f,Iest 4?00 Souttr
Taylorsville, [Ir 84118
{8011 d1?-aoBfi

THIS CERTIFICATE IS ISSUEDAS A MATTER OF IHFORMATIOH
OHLY AND CONFERS HO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES HOT AMEf,lD, EXTEHD OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW

I NSURERS AFFORDIHG COVERAGE NAIG#
TNSURED Hiawattra Coal company

P.O. Box L24O
Huntington | [If 84528
l{4351 6a1-877'r

INSURER A: Federal InguranCe CompanV
INSURER B:

INSURER C:

INSURER D:

INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTEDBELOWHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWTHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTMCT OR OTHER DOCUMENT WTH RESPECT TO \ tlllCH THIS CERTIFICATE MAY BE ISSUED OR
MAYPERTAIN, THEINSURANCE AFFORDED BYTHE POLICIESDESCRIBEO HEREIN ISSURJECT TOALLTHETERMS, EXCLUSIONSAND CONDITIONS OFSUCH
POLICIES. AGGREGATE UMITS SHOV\N MAY HAVE BEEN REDUCED BYPAID CI-AIMS,

tlfgt(
LTR

rWL
USRD TYPE OF INSURANCE POLICY NUMBER

POLICY EI
DATE{MM

E LICY EXPIRATION
{TEffM/DD/TY) LIMITS

A

GENERAL LIAEIUTY

;1 f a*nn=*crAL GENERAL LrABrLrry

fl .LATMSMADE lx l*.r*_t_ 3/8120L3 3/el20L4

EACH OCCURRENCE $ 1 rlflfl f|llrl
PREMISES (Ea occurence) $ 1 (tr}n nnn
MED EXP(Anyoneperson) $ 1n nnn
PERSONAL A ADV INJURY $ 1 rl(}fl (tflf|

_l GENEML AGGREGATE $ I nnn nnn
\PPUES PER:

-1ro.-,"" l--ltE"? l--l 
'o"

PRODUCTS .COMP/OP AGG $ 1 nnn non

OMOBILE LIAEIUTY

I 

ANYAUTo

ALLO\ANED AUTOS

SCHEDULED AUTOS

HIRED AUTOS

NON.OW}IED AUTOS

COMBINED SINGLE LIMIT
(Ea accident)

$

BOOILY INJURY
(Per person) $

BODILY INJURY
(Per accident)

$

PROPERW DAMAGE
(Per accident)

$

AUTO ONLY. EAACCIDENT *

orHER THAN EAAcc
AUTOONLY: AGG

$

$

iT:ff-=fiil,MsMADE

-l o=or"r,rr.

-l *-r."r,oN $

EACH OCCURRENCE $

AGGREGATE $

$

D

$

UISRKERS COMPENSATION AND
EMPLOYERS' LIABIUfi
AI{Y PROPRIETOFYPARTNEFYEXECUTIVE
OFFICEFYMEMBER EXCLUOED?

lfyes, describeunder
SPECIAL PROVISIONS b€Iow

li6Hviili,i-s I l"iE
E.L. EACH ACCIDENT $

E.L. DISEASE. EA EMPLOYEE $

E.L. DISEASE - POLICY LIMIT $

OTHER

DESCRImON OF OPERATIOi{Si /L@ATtOi6 /VEH|CIES /E(oLUSTONS ADO€D ayENDORS€tttEt{T 
'SpECtAt 

pRot/tgotis

ErrraaEEA @Msr,Ex Acr 0007/011 rrrirc trrNEs LrsrED as ;{-a2-0098, *5-{2-01389,
t5-a2-01s99
@VERAGE Ig PROVTDED FOR DEMAGE INST'BRED FBCtd EEE USE OF EXPIOSTVEE

CERTIFICATE HOLDER

ACORD2S (200,rr{08)

CANCELLATIOH

O ACORD CORPORATION 1988

DrvrsroN oF ort, GAS, & t'ftNING
1594 TTEST NORTH TEMPLE
BOX 145801
SALT r.,AKE CrTY, UT 84114-5901

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIMTION

DATE THEREOF, THE ISSUING INSURER WLLIIIGITMTfr MAIL 45 DAYS VI,RITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, SUT FAILURE TO DO SO SHALL

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER. ITS AGENTS OR

REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE


